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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070, TAE S AN EN 512)463-5800 1-800-325-8506

Y o
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR

152
DESIGNATION OF FINAL REPORT m 0 16 M 9

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report™

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

SonN (. Free mAN

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

9l ( L r0emmon

gignature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are a candidate

A. CAMPAIGN FUNDS

Check only one:

|:| | do not have unexpended contributions or unexpended interest or income earned from political contributions.

-@ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

& | do not retain assets purchased with political contributions or interest or other income from political contributions.

[[] |doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

?m ( Freappon

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[1 Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070

CANDIDATE / OFFICEHOLDER

Austin, Texas 78711 CEIVED ONIQ (5124638800 1-800-325-8506
17

" TEITY CLER
CAMPAIGN FINANCE REPORTm3 JUL16 M 952 COVER SHEET PG 1

Form C/OH

The C/OH InsTrRucTioN Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER Yy N (/
NAME J 0 H
. . . . - . . . . . . . . . . N . . S e e e, Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS 7 .
762 W . LS OW’CKDSS Date Hand-delivered or Date Postmarked
[] change of Address SA” H“TQ»)Q ’N 78(2//
5 cAMPAIGN TITLE FIRST MI
TREASURER
NAME -TDHN Receipt # Amount
‘ NICKNAME I LAST T SU#FIX v Date Processed
FP-EE M ﬁ N Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER . ) ,
ADDRESS ) ANTOND TX 282/ /
(Residence or business) [7 62- W ‘ QW7/f[PaS/ \S ﬂ,\) M T ¥ 8
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , L'LSD b
PHONE ( 210) C/Z?- 17
8 REPORTTYPE .
i 15th day after campaign treasurer
D January 15 [:] 30th day before election [:] Runoff D o et reas
D July 15 D 8th day before election D Exceeded $500 limit E Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 0 I /Zg / 03 THROUGH /?0 / 0 3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year "
f / & / 5 g D Primary D Runoff %General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) .
CITY COUNCIL- mem be -
13 NOTICE -
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#;,  City; State;  Zip Code
[:] additional pages

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission PO.Bax12070 Austin Agyas P ~ (512)463-5800 1-800-325-8506
Y =4
CANDIDATE / OFFICEHOLDER: (1] Form C/OH
SUPPORT & TOTALS

" . COVER SHEET PG 2
UL 16 gy g e

4 C/OH NAME

15 ACCOUNT #(Ethics Commission filers)

4N ciweN FeeEmAN

[ additional pages

16 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [_—_] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 5 S ——
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 3 05_ nO
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

\
R

%,

of , 20

T

7, %
1,94
AFFIX NOTARY sﬁ(”;

e
- o Johy [reetun
Swmznd subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

74/w/0//(£ﬂw«/

/,

Signature offCandidate of Officeholder

L]
[ ]
200
%

, this the _{ém da

Y
, to certify which, withess my hand and seal of office.

W Sl

Pl e Neosy—~

Signature of officer adﬁ){r\istering oath

Printed name of officer ddministering oath Title of éﬁcer administering oath

&

Printed on recycled paper

Revised 05/11/2000



P.O. Box 12070

Austin, Texas 78711-

ElV

5800 1-800-325-8506

Texas Ethics Commission
fexastl

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Uiy
£iTY CLERK SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

-SPAC, SPAC, & SPAC-SS)
2001l 16 AM 957

The InsTRucTION Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME TEHN C. FQEEMﬁN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y 7 Amount of 8 In-kind contribution

Nogman smiTH

SAN ANTONO T 782(]

4/ ’ 5 6 Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

l

l

o |
259'"[
l

l

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

} Amount of In-kind contribution

TANIA  CcRABTREE

Contributor address; City; State; Zip Code
205 W N AKOmA
SAN ANTONO  TX

/13

description (if applicabie)
PROVIDED
f§ 130 22 P@m‘rmé

lpr UPS mac
| Lo NT6 P

l
contribution ($) I
l
I

|4 i30%
ng2io

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

contribution ($)

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

City; State; ZipCod

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [T out-of-state PAC (1D#:

) Amount of In-kind contribution

City; State; Zip Code

contribution ($)

I
l
........ I
|
l
|

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

A

PLEDGED CONTRIBUTIONS
003U 16 gy g L)

wiy

.9_.' !;%Eﬂ‘ﬂﬁzom (512)463-5800  1-800-325-8506
C

ITY CLERK SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrRUcTION GuipE explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=

= =

5 Date 6  Fullname of pledgor

[ out-of-state PAC (iD#;

8 Amountof 9 in-kind description

Zip Code

City; State;

I
pledge ($) l (if applicable)
l

A

e |

10 Principal occupation (optional) 11 Employer (optional) //
Vi
Date Fuli name of pledgor [ out-of-state PAC (ID#: )|~ Amountof | in-kind description
pledge ($) l (if applicable)
R /
Pledgor address; City; State; Zip Code V4 l
! |
//
Principal occupation (optional) E/éloyer (optional)
A
Date Full name of pledgor O out-of-state PAC (ID#: / ) Amount of ] In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip/Code |
Principal occupation (optional) / Employer (optional)
A
Date Full name of pledgor out-of-state PAC (ID#: ) Amount of ] In-kind description
y pledge ($) l (if applicable)
Pledgor address; / City; State; Zip Code I
/// |
/ |
Principal occupation (optional) / Employer (optionatl)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.QO. Box 12070

Austin, Texas 787R§®E‘VED

LOANS

cityY DF'S'KWTW

CITY CLERK

2 L 16 A4 3: 52

(512) 463-5800 1-800-325-8506

SCHEDULE E

The InsTrucTION Guipe explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = S = > = = $

5 Dateofloan 7 Nameoflender [T out-of-state PAC (ID#: 7y 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate

financial Institution?

Y N 11 Maturity date
12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor /‘/ 16 Amount Guaranteed ($)

INFORMATION I

I
......................... o
15 Guarantoraddress;  City; State, Zip Cod
[J notapplicable
#
17 Principal Occupation /)6 Employer
ra
Date of loan Name of lender / [ out-of-state PAC (ID# ) Loan Amount ($)
/,
Is lender a Lender address; City; /State Zip Code ' . Interestrate
financial Institution?
1
Y N ; Maturity date
/

Description of Collaterat /’

O none /

GUARANTOR Name of guaranto} Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

(512) 463-5800

POLITICAL EXPENDITURES

ustin, Te *yED
fusin, T W?‘%?%mo

1-800-325-8506

CITY CLERK SCHEDULE F

203U 16 am g 5o

The InsTrRucTIoN Guie explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

JonrN C. FREEM ﬁf\\

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/10

5 Payeename

6 Payee address; City; State; Zip Code

SHN ANTONIO T 32|2

7 Amount
(6]

419 e

8 Purpose of payment (See instructions regarding type of information
required.)

9 + Complete if direct expenditure to benefit C/OH -

j Candidate / Officeholder name Office sought Office heid
/M)K(—' po{/f{(ﬁb 5/? NS )
CATY Cod ML
Join ¢ FREMAN  Ci7T Lo Pl
Date Payee name An’(\g;.lnt
..... Homg DEPOT | f
Payee address; City; State; Zip Code 2 IZ Lf O

20
LH s AN ANTONIO T

Purpose of payment (See instructions regarding type of information
required.)

*« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
s/9 NS + STRPLES “ N i
( UM L~
JOUN O _AleCMAN  couner,,
Date Payee name Amount
" (€]
’
L UPS mBIL CeNEEE 30 L
Payee address; City; State; Zip Code ﬂ / ‘j
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070

P

POLITICAL EXPENDITURES eiTyY CL
MADE FROM PERSONAL FUNDS

(AR SY

ElY E“D'\'@N 63-5800

Austin, Texas 78711-2070 RECE AN A
3

RA

SCHEDULE G

20m3 UL 16

The Instruction Guine explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

TOHN (. FREE/WAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

/10

5 Payee name

L AllleD. scassn puNTINGHSIgND .

6 Payee address; City; State; Zip Code

ot ANTONIO ™)K 782 (2

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount

$)

|45

Reimbursement
from political
contributions
intended

Date

4z6

THome pepol

Payee address; City; State; Zip Code

SAN ANTONIC 1/

Purpose of expenditure (See instructions regarding type of information required.)

SIgNS 1 STAPLES

O

Amount

$)

21 40

Reimbursement
from political
contributions
intended

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions
intended
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
intended
Date Payee name Armount
)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8506




(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Te E D AL
WO

PAYMENT FROM POLITICAL CONTNBQLfRBNs scHEDULE H
TO A BUSINESS OF C/OH
2003001 16 AM 9: 52

1 Total pages Schedule H:

The InsTrucTioN Guie explains how to complete this form.

2 FILERNAME fO{{‘I‘J P%é'm’q’j\)

4 Date 5 Business name
$)

UPs MAIC (CoNTER- 130 &

6 Busmess address; City; swté, Zip Céde M —~
i VAN ANTONIO TX P s

8 Purpose of payment (See instructions regarding type of information 2] +» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

pmfv’ﬂl\/ly

3 ACCOUNT # (Ethics Commission filers)

Date Business name Amount
®)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
$)
Busmess address; City; State; Zip Code
N
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
@
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 n%%_%‘ AR‘;M‘Q&SBOO 1-800-325-8506

" it orry CLERR
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIO%g UL 16 A S 52

The INsTRucTION GuiDE explains how to complete this form. 1 Totalpages Schedule :

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(&)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
H,/‘/
Date Payee name Amount
' 3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
4‘"/
e
/”
Date Payee name Amount
rd
®
............................. ’I..........
Payee address; City; State; Zip Code Ve
Purpose of expenditure (See instructions regarding type/ef’information required.)
2.
Date Payee name .,/" Amount
/‘ %)
Payee address; City; State Zip Code
./"
/l
Purpose of expenditul;e’(See instructions regarding type of information required.)
I//
AL
Date Payee na { Amount
/[ (€]
Payeg address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 787ﬂ§_ﬁ% (512) 463-5800 1-800-325-8506
UNIU

CiTY O
CREDITS (optional) CITY CLERK scHEDULE K
2003 0 16 AM 9: 52
The InsTRuCTION GuiDe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
%)
6 Payor address; City; State; Zip Code
/‘/
7 Reason for credit /,f
.“/f
Date Payor name ,"I Amount
e
) )
Payor address; City; State; Zip Code . // A
s
‘//
/
1//
Reason for credit /
’,!
y,
[/
Date Payor name ,/ Amount
4
K $)
...................... e
Payor address; City; State; ZipLode
yd
Reason for credit /
ra
.
7/
/£
Date Payor name ) / Amount
®
Payor address; City; State; Zip Code
I/"
Reason fof credit
/”
Date Payér name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



